FILED
200€ LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000054419 D108 SO0 0135 +<1 0000

1. Entity Nama

ANGEL MORTGAGE LLC

Principa! Place of Business Mailing Address b
8902 N DALE MABRY HWY, SUITE 208 8902 N DALE MABRY HWY, SUITE 208 qovylal
TAMPA, FL 33614 TAMPA. FL 33614

R

01252008 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR SeoTedFa
20-2804446 Not Applicable

5. Cartificate of Status Desiredt O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

Eggzor\szl%gi.?%sm HWY, SUITE 208 DO NOT WRITE
TAMPA, FL 33614 ) IN THIS SPACE

‘s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, 1ypec o pnteg name of registered agenl and e if applicable. (NOTE: Registeraa Ageni signaiure required when reinstatingl DATE

Filing Fee is $50.00
Due by May 1, %nos
.{

9. MANAGING MEMBERS/MANAGERS
TIME MGR ] :7
NAME ETTOVATI, RIEK

STREET ADDRESS | 8902 N DALE‘MABRY HWY, SUITE 208
CITY-T-2IP TAMPA, FL. 33614

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

crvstan DO NOT WRITE
. ' IN THIS SPACE

NAME
STREET ADDRESS .
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
Ciry-8i-2IP

TILE

NAME

STREET ADORESS
rITY-§1-2Ip

. Y-§1-2

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

A1, | hereby certify that the information supglied with thy
indicated on this repert is true and accyrate and thit
- limited liability company or the receivef or trust

SIGNATURE:

SIGNATURE AND TYPED AME OF SIGNINGIMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




